
State of California     Department of Rehabilitation 
 
VOCATIONAL REHABILITATION SERVICES APPLICATION (Bak´suMCMnYyBI¨ksYgBikar) 
DR 222/CAM (REGS/Rev. 3/04) 
  
esckI‘bJØak’BIPaBäkCn : (Privacy Statement) 
¨kit´karGnuvt¶n_Btáman «nq~aM 1977 EdlPasaGg'eKÂsehAfa Information Practices Act (cºab'sIuvilvKðTI 1798.17) 

nig¨kit´PaBäkCnrd½VlshB&nì ÉGg'eKÂsehAfa Federal Privacy Act  (5 USC 552a (e)(3) Vndak’bJØafa ¨tUv 

Et[esckI‘¨bkasenHdl’samIxÂçn enAeBlEdlsaksYrykBtámanBICnenaH . Btámanep§g@EdleKsaksYr 

enAk~¬g¨kdasenH mantSgBIelxsn~icÍ&yseågðaH (Social Security)  CaedIm KWCakarcSVc’sMrab’CaGt‘sJïaN[ 

cºas’ fa¨ksYgVnCYycMeBaHmnus§Edl¨tUvCYyenaHBit¨VkdEmn, minEmnCYymnus§ep§geT . ebIG~kmin¨Bm 

eqIÂysMNYrTSgGs’enHeT, Bak´suMrbs'G~kmuxCa¨tUvBn´aryUreTAmux .  GaCÆa¨ksYg :  cºab'Ev"lEhÃ&r nigsÄab&n  

(Welfare & Institution) vKðTI 19005, 19005.1, 19010 .  

  
nam¨tkUl                                    namxÂçn                                      Gk§rkat'namkN‘al 
 Last Name                    First Name                          Middle Initial                    
  
  
Gasyd½an Address: 
  
¨kug City:                                              
  
elxh§¬IbkUd Zip Code:    
  
exanFI County: 
  
elxTUrs&Bæ Telephone:          
  
elxsn~icÍ&yeågðaH Social Security (SSI): 
     
Gayu Age:    
  
Ex/«f©/q~S kMeNIt Date of Birth :  
  
Gt¶elxebIkbrrfyn¶  ID #   (DL #) : 

  
  
sUmBn´l’BIvibti‘ragkay Évibti‘pÂèvcit‘ EdlnS[G~keFIÃkargarminekIt (Description of disability):   

  
  
etIG~kcg’[eyIgCYyrebobNa? (How we can help?) 
  



 etIG~kNa¨Vb'[mkrkeyIg? (Who referred you?) 
  
  
eQµaHmnus§EdlenApæHep§g EtdwgCanicÍBITIIlMenArbs’G~k  

(Name of person not in your home who will always know where you live): 
  
  
  
Address        Telephone    Relationship 
Gasyd½an                                elxTUrs&Bæ                      ¨tUvCaGIÃnwgG~k 

  
  
  
Release Of Information 
esckI‘yl’¨Bmp‘l’Btáman  
 xÆ¬M¨Bm[¨ksYgBikar (Rehabilitation) p‘l’BtámanTSgGs’ (elIkElEtBtámanNaEdlTak’TgnwgCmW©  nigbJúa 

xYrkºal) [eTAnieyaCik(G~kCYl) enAk~¬geKalbMNgCYyrkkargar[xÆ¬MeFIÃ . karyl'¨BmenHzitenArhUtdl’ 

eKbiTsMNuMerOgrbs’xÆ¬M ÉrhUtdl’eBlEdlxÆ¬MdkkarGnuJïatenH .           

  
                    _____ ¨Bm            _____ min¨Bm 
  
  
Orientation Materials 
Btámanep§g@[yl’dwgBI¨ksYg 
xÆ¬MVnTTYl nigVnGan (kUnesovePABtámanGtifiCn) \Client Information Booklet|  ehIyk*VnBie¨KaHCamYynwg 

TI¨bwk§arbs'xÆ¬M s‘IGMBI : siTiìCnsuIvil, GMBIlTìPaBEdleKCYyVntamcºab’, GMBIkare¨CIserIstambMNg, GMBIkar 

sm©at’,  GMBIrebobtv”a, nigGMBIkmµviFICYykarBarG~k  enaHehIy . 

  
                   ______ VnTTYl             ______ minVneT 
  
Immigration Reform and Control Act 1986 
karEkT¨mg’cºab’Gen‘a¨bevsn_ nig¨kit´¨tYt¨ta«nq~S 1986 
cºab'TaMgenHEcgfa nieyaCikKYrykEtCnCatiGaemrikSg nigBYkGNikCn (Aliens) EdlVnTTYlkarGnuJïat[ 

eFIÃkark~¬gshrd½ . edImºIbJØak’[cºas’ faetIxÂçnG~kmanlTìPaBk~¬gkarTTYlCMnYy ÉKµan, sUmKUsyk \¨bGb’| 

NamYyxage¨kamenH eTAtamsÄanPaBrbs’xÂçn .  karenHminEmnCaerOgykeTACMnYsGIÃ@  EdlnieyaCikkMNt’ 

ykCaBiess tamkarEkT¨mg’cºab’rbs’¨ksYgGen‘a¨bevsn_ nig¨tit´¨tYt¨ta«nq~S 1986 enaHeT . 

  



xÆ¬MKWCa :  

1.      ____  Blrd½Gaemik ÉsJØatiCaGaemrik .  

2.      ____  GNikCn (Alien) Edlcºab’GnuJïat[mkrs’enACaGci«ån¶y_ (elx Alien No. A_______________) . 

3.      ____  GNikCn Edl¨ksYgGen‘a¨bevsn_ (Immigration and Naturalization Services) GnuJïat[eFIÃkark~¬g 

shrd½ (elx Alien No. A______________ÉelxGnuJïat Admission No_________________ put 

kMNt’karGnuJïat, ¨bsinebImankMNt’,  enA«f© ___________________) . 

4.      ____  TSgbIxxagelIenH ²tman¨tUverOgxÆ¬MeT . 
                          
 sUmemIlsnÂwkmÅageTot edImºI[dwgBtámanGMBIsiTìisMutava"rbs'G~k nigrebobTak'TgkmµviFICMnYyGtifiCn (CAP) . 
  
  
suIej”G~ksuM         
Applicant’s Signature 
  
  
Ex/«f©/q~S suIej”        

Date Signed 
  
  
suIej” mata bita/G~kGaNaB´aVl (¨tUvkarsMrab’ekµgmanGayuminTan'eBjcºab') 

Parent/Guardian Signature, Required For Minor                                                                                     
  
                                                                                                                                                               
  
                               ¨tUvVnsresrbMeBjedayG~kTI¨bwk§a 
                                To Be Completed By Counselor 
  
suIej” G~kTI¨bwk§a 

Counselor’s Signature    
  
  
Ex/«f©/q~S suIej”    

Date Signed 
  
eQµaHG~kTI¨bwk§a    

Counselors Name 
  
  
elxTUrs&Bæ rbs’G~kTI¨bwk§a 

Counselors Phone Number  
  
  



TRANSLATION: RIGHTS AND REMEDIES 
DR 222/CAM (REGS/Rev. 3/04) 
  
siTiì nigkarEks¨mYl Tak’Tgnwg REHABILITATION PROGRAM 
  
enAeBlEdlG~kzitenAk~¬gPaBCaG~ksuM ÉCakUnecArbs’¨ksYg REHAB .  ¨bsinebIq©l’ ÉmanbJúaNamYyekIt 

eLIg, ¨tUvniyayCamYyG~kTI¨bwk§a«n¨ksYgenH, ÉmYyTUrs&BæeTAkmµviFICMnYyGtifiCn (Client Assistance Program), 

ÉehAkat’fa CAP . eBlNaEdlG~keTACYbCamYybuKðlikrbs’¨ksYg, G~kGacyksmaCik¨KYsar ÉG~ktMNag 

G~keTACamYypg . 

 
  
¨bsinebIG~kminsbºaycit‘nwgkicÍkarNamYy Edl¨ksYgVnsMerceTAelIrUbG~k, G~kmansiTiìcUleTAniyayCa 

mYyG~kemIlxus¨tUv (supervisor) rbs’¨ksYg, edaysuM[eKBinit´eLIgvij eday District Administrator (G~krd½ 

Vl¨bcStMbn’), ÉmYysuMCapÂèvkar[mankarsMruHsMrYlmYy Ék*suM[man Fair Hearing (suMbMPWÂrkyuti‘Fmá) . tamBit, 

G~kGacbw‘gsuM[mankarsMruHsMrYl (mediation) ÉsuM \karbMPWÂrkyuti‘Fmá| (Fair Hearing) eBlNak*Vn . Etpæ¬yeTA 

vij, bJúananaGacedaH¨sayVnya”grh&senAf~ak’e¨kam (local level) . 
 
G~kmansiTiìedaH¨saytamCMhanTSgLayxage¨kamenH ebImanbJúaNamYyekIteLIg : 

  
G~kTI¨bwk§a (Counselor) 

bJúa nigkaryl’¨cLMCae¨cIn GacykmkedaH¨sayVn edayykerOgTSgenaHmkniyayCamYyG~kTI¨bwk§a . 

CYnkalG~kTI¨bwk§aminVndwgfamanbJúaekIteLIgpgeT ¨bsinebIG~kmin¨Vb’Kat’ .  

  
G~kemIlxus¨tUv (Supervisor) 

¨bsinebIG~keCOfa xÂçnG~kkI‘  G~kTI¨bwk§akI‘  minGacedaH¨saybJúaenaHrYceT, G~kGacsuM¨bCuMCamYy \G~kemIlxus-

¨tUv| rbs’G~kTI¨bwk§a [eKCYyBie¨KaHbJúaenaHeLIgvij .  

  
karBinit´CafµIedayG~krd½Vl¨bcStMbn’ (Administrative Review)  

¨bsinebI \G~kemIlxus-¨tUv| «n¨ksYgBikar minGacedaH¨sayrYceT G~kGacsuM[G~krd½Vl¨bcStMbn’ (District 

Administrator) eFIÃkaresIerIBinit´ eTAtamEbbrd½Vl (Administrative Review) k~¬gkML¬geBlmYyq~S  cab’BI«f©Edl 

G~kminsuxcit‘enaHmk .  ebIbJúaenAEtedaHminecjeday¨kumenHeT, G~kGacsuM[man \karsMruHsMrYl (mediation) 

ÉmYysuM \karbMPWÂrkyuti‘Fmá (Fair Hearing ) k~¬gry:eBl 30 «f© .  

 
dMeNaH¨sayedaykarsMruHsMrYl (Mediation)  

G~kGacesI~suMedays©at’  enAeBlNamYyenAk~¬gry:eBlmYyq~S  cab’BI«f©EdlG~kminyl’¨sbenaH  suM[man 

\karsMruHsMrYl|. ¨bsinebIG~k nigG~ktMNagrbs’¨ksYg minGacedaH¨saybJúaedaypæal’VneT, enaHenAman 

¨kumep§geTotCaG~kGB´a¨kwt (Impartial Mediator), mansmtÄPaBeBjelj cUlmkCYyedaH¨say[VneBjcit‘ 

TSgsgxag . ¨bsinebI¨ksYgyl’¨Bm,  karsMruHsMrYlnwgcab’ eFIÃk~¬gry:evla 25 «f© cab’BI«f©EdlG~kesI~suM 

enaHmk ¨bsinebIG~kmines~IsuM[Bn´areBleT . ¨kdasbMeBj (form) sMrab’karsMruHsMrYl GacsuMBIbuKðlikrbs’  

¨ksYgBikar ÉBIG~kKaM¨TkmµviFICMnYyGtifiCn (CAP advocates) ykmksresrbMeBj rYcehIy¨tUvhÃak'eTAelx 



916-739-7199, edaysresrbJØak’fa  Attention : Department of Rehabilitation Mediation Coordinator  

ÉmYyepIÆeTA : “Department of Rehabilitation Mediation Coordinator, Institute of Administrative Justice, 

McGeorge School of Law, 3200 Fifth Ave., Sacramento, CA 95817 (TUrs&Bæelx 916-739-7049) . 

Bak´esI~suMkarsMruHsMrYlenH GaceFIÃenAeBldMNalK~anwgBak´suM  \bMPWÂrkyuti‘Fmá \ (Fair Hearing) edayesI~  

eTA Rehabilitation Appeals Board  (¨kumTTYlBak´bNw‘grbs’¨ksYg) .  
  
suMs¶ab’karbMPWÂrkyuti‘Fmá (Fair Hearing)  

enAeBlNamYyenAk~¬gkML¬gmYyq~S rab’BI«f©EdleKsMercesckI‘elIsMNuMerOgrbs’G~kenaHmk, (ry:eBl 30 «f© 

¨bsinebIG~kVnTTYlkaresIerIBinit´ BI¨kumrd½Vl), enaHG~kGacesI~suM  \karbMPWÂrkyuti‘Fmá| (Fair Hearing) Vn . 

eBlenaH, G~kman{kasbgúajsMNMuerOgrbs’G~k eTA¨kumTTYlBak´bNw‘g (Rehabilitation Appeal Board)  Edl 

mansmaCik¨VMBIrnak’ suTìEtCaBlrd½  (citizen) mkBIshKmn* (community), VnEtgtSgedayelakGPiVlrd½ 

(Governor) .  enAeBls¶ab’esckI‘Bn´l’, G~kmansiTìiCUnBtámaneTA¨kumTTYlBak´bN¶wg (Board) , edayBn´l’ 

BIbuBÃehtuEdlnS[G~ksuM[eKesIerI ÉEkE¨bnUvkarsMerccit‘EdleKVnsMercehIyenaH . ¨ksYgBikar¨tUveKVn 

GnuJïat[p‘l’BtámaneTA¨kumCMnuM (Board) pgEdr . luHs¶ab’karBn´l’rYcehIy, ¨kumCMnMunwgeFIÃesckI¶sMercmYyCa 

cuge¨kaybMput Calayl&kÅGk§r . ¨kdassMrab’suM Fair Hearing manenAnwgbuKðlikrbs’¨ksYg ÉenAnwgkmµviFI 

CMnYyGtifiCn (CAP) .  Bak´suMEdlVnsresrbMeBjsBÃ¨Kb’ehIy ¨tUvepIÆeTA¨kumTTYlbNw‘grbs’¨ksYg 

edaysresrkax~gya”genH “ Rehabilitation Appeals Board, Department of Rehabilitation, P.O. Box 944222, 

Sacramento, CA 94244 (TUrs&Bæelx 916-263-8979  É TTY  866-712-1085) . 
 
Bak´suM Fair Hearing nwg¨tUveKkMNt’eBlk~¬gkML¬g 45 «f© rab’BI«f©esI~suM  ¨bsinebIG~kminsuM[Bn´areBleT .  

G~k¨tUveTAbgúajxÂçnenAkEnÂg Fair Hearing ÉmYybJØènäksarTSgGs’ edImºI[eKVndwg¾erOgrbs’G~k . ¨bsin 

ebI Fair Hearing sMercesckI‘EbbNam ”́agminCaTIeBjcit‘rbs’G~keTenaH, G~kmansiTiìbw‘gtva” eTAdl’tulakarCan’ 

xõs'«nrd½kalIhÃ&rnj"a (California Superior Court)  edImºI[esIerIkat’esckI‘safIµk~¬gkML¬geBl 6 (¨VMmYy)  Ex . 

 
kar¨bkan’vNö: (Discrimination) 

¨bsinebIG~kmanbuBÃehtuNamYy EdlnS[eCOfa karsMerccit‘ (elIsMNMuerOgrbs’G~k) VneFIÃeLIgedaymankar 

¨bkan’vNö: ¨bqSgcMeBaHG~k dUcCa ¨bkan’BUCsasn_, sasna, ePT, . l ., enaH G~kmansiTiìeFIÃkarTak’TgCamYy 

¨ksYgmYyEdlmaneQµaHfa Department’s Office of Civil Rights and Affirmative Action Ca¨ksYgedImºIBie¨KaHbJúa 

¨bkan’bk§BYk, ÉmYyeFIÃbNw‘gtv”ak~¬gerOgenH . CMnYycMeBaHbJúa¨bkan’vNö:enH manenAä Office of Civil Rights 

ÉenA Affirmative Action, TUrs&Bæelx 916-263-8662 É TTY 866-712-1085 . 

  
kmµviFICMnYyGtifiCn (Client Assistance Program)  

kmµviFIenHKWmansMrab’CYyG~kTSgGs’ enAk~¬gkML¬geBlEdlG~kTTYlkarGb’rM (Rehabilitation) nigk~¬g¨Kabw‘g 

tva”minsuxcit‘k~¬gbJúaNamYy . G~kGacTUrs&BæeTAelx :  800-952-5544 É TTY 866-712-1085 . 

 


